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0.630.67 increasingly according to the follow up duration. The mean MR at 3
month, 6 month and 12 month of local hospital were 0.480.62, 0.430.52 and
0.470.47. A generalized linear mixed model with a random intercept for MR
change revealed that the highermanifest refractionwas significantly influenced by
the longer follow up time (p0.001) but the hospital characteristic was not influ-
ence to MR (p0.319). No significant interaction between follow up duration and
level of medical institution was detected. CONCLUSIONS: Although observational
study might be confounded by indication bias, no evidence of such bias was de-
tected. It may reflect real world and assessment of indication bias still provide us
with benefits on clinically relevant interpretation about current experience ofmed-
ical interventions.
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OBJECTIVES: The reprocessing and reuse of single-use surgical instruments is a
relatively common practice in hospitals in North America and Europe. Guidelines
for this matter vary widely between countries, which has led to a review of the
issue by the European Commission. The potential risks of this practice due to
decreased functionality and safety of devices are assumed to be outweighed by
economic advantages. The aim of this study was to assess the breadth and quality
of evidence for the economic outcomes of multiple use of disposable surgical
devices. METHODS: To build upon a previous systematic review that searched
literature on this topic up to July 2007, additional literature searches were con-
ducted across multiple electronic databases up to June 2010. RESULTS: Two pub-
lished studies and one unpublished study were identified in addition to the nine
studies identified by the previous systematic review by Jacobs et al. The median
saving afforded by reuse compared to single use of disposable surgical devices was
40%, but outcomes ranged widely between 15% and 92%. Study quality was gen-
erally poor. One study was a randomized controlled trial, whereas the others were
observational studies. Few studies included a statistical analysis and only two
studies evaluated adverse event costs in addition to those of acquisition and
cleaning. CONCLUSIONS: High quality studies assessing the cost-effectiveness of
reusing single-use surgical devices are rare, partly due to difficulties in data collec-
tion. The economic evidence justifying this procedure is therefore inconclusive,
and its value for decision making should be low. The European Commission have
highlighted the lack of economic evidence as a major barrier to policy decision-
making in their report from August 2010. There is a need for larger, longer-term
studies adequately assessing all economic aspects of reprocessing disposable de-
vices, including consideration of the compromised safety and functionality of de-
vices.
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OBJECTIVES: To develop and validate a questionnaire for completion by patients
having foot surgery.METHODS:We evaluated literature for existing foot pain and
disability questionnaires and short-listed the Manchester Foot Pain and Disability
Questionnaire for its suitability as the basis of an outcomes measure for foot sur-
gery. This was then assessed in the context of hallux valgus corrective surgery.
Interviews with patients led to initial changes, resulting in 20 candidate question-
naire items with five response categories each. These were tested in a prospective
study of 100 patients (representing 138 foot operations) undergoing hallux valgus
corrective surgery. RESULTS: Analysis of underlying factor structure, dimension-
ality, internal reliability, construct validity and responsiveness of the question-
naire items in relation to 1) SF-36 general health survey, and 2) American Ortho-
paedic Foot & Ankle Society (AOFAS) hallux clinical scale led to the exclusion of
some items (2 items demonstrating floor effects and a further two items that dem-
onstrated poor factor structure) and resulted in a final 16 item questionnaire, the
’Manchester-Oxford Foot Questionnaire’ (MOXFQ). The MOXFQ consists of three
domains/scales: ‘Walking/ standing’ (seven items), ‘Pain’ (five items) and ‘Social
interaction’ (four items) each having good measurement properties. All three do-
mains were unidimensional. CONCLUSIONS: The new 16-item MOXFQ has good
measurement properties assessed in the context of outcomes assessment of sur-
gery for hallux valgus. Future studies should assess the MOXFQ in the context of
surgery for a range of other foot and ankle conditions.
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OBJECTIVES: To develop and validate a questionnaire for completion by patients
having shoulder (other than stabilisation) operations. METHODS: A Patient Re-
ported Outcome (PRO)measurewas created following review of available PROs and
after interviewing 20 patients attending an outpatient’s shoulder clinic. The
drafted 22-item PRO was initially tested in a pilot study with a new set of 20 pa-
tients. The original PRO was modified after the pilot study which was then tested
on two further groups of patients resulting in the final 12-item PRO. A prospective
study of 111 patientswas undertaken before operation and at follow-up sixmonths
later. Each patient completed the new questionnaire and the SF36. Some filled in
the Stanford Health Assessment Questionnaire (HAQ). An orthopaedic surgeon
assessed the Constant clinical assessment score. RESULTS: The single score de-
rived from the developed questionnaire had a high internal consistency (Cron-
bach’s alpha of 0.89 pre-operative and 0.92 post-operative). Reproducibility, exam-
ined by test-retest reliability, was found to be satisfactory. The validity of the
questionnairewas established by obtaining significant correlations in the expected
directionwith the Constant clinical assessment score and the relevant scales of the
SF36 and the HAQ. Sensitivity to change was assessed by analysing the differences
between the preoperative scores and those at follow-up. Changes in scores were
comparedwith the patients’ responses to postoperative questions about their con-
dition. The standardised effect size for the new questionnaire compared favour-
ably with that for the SF36 and the HAQ. The new questionnaire was the most
efficient in distinguishing patients who said that their shoulder was much better
from all other patients. CONCLUSIONS: The Oxford Shoulder Score provides a
measure of outcome for shoulder operations which is short, practical, reliable,
valid and sensitive to clinically important changes.
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OBJECTIVES: PROMIS measures have been tested in community populations, but
have been much less studied in clinic patient populations. We examined the cor-
relations between the PROMIS Sleep Disturbance, Fatigue, and Depression mea-
sures and scale scores on the SF-36 among patients being seen in clinic prior to
surgery. METHODS: A series of patients being seen for pre-surgical consultation
were recruited fromHenry Ford Hospital surgery outpatient clinic. They completed
a set of PROMIS CAT measures (Sleep Disturbance, Fatigue, Depression) using the
Assessment Center, and also completed the SF-36 survey as part of the regular
clinical care process. SF-36 dimensions were scored on a 0-100 scale. Spearman
correlation coefficients were calculated as the primary measure of agreement be-
tween the SF-36 and the PROMIS CATmeasurements. RESULTS: Therewas reason-
able variability on all three PROMIS measures. The three PROMIS measures were
significantly correlated with each other (r  0.38 to 0.57). All SF-36 domain scores
were highly correlated with the PROMIS Sleep and Fatigue CAT measures, except
for the SF-36 Role-Emotional scale. Several SF-36 domain scores were highly cor-
related with the PROMIS Depression CAT measure. The correlation coefficients
between the PROMIS Depression scale and the SF-36 domains with which it was
significantly correlated were essentially equivalent. The PROMIS Fatigue and Sleep
Disturbance measures both had a higher degree of correlation with the SF-36 Vi-
tality scale thanwith other SF-36 domain scales. CONCLUSIONS: In a population of
clinic patients being seen prior to surgery, scores on three PROMIS CAT measures
were highly correlated with scores on most domain scales of the SF-36, providing
evidence for the validity of the PROMIS measures in this setting. The consistent
level of correlation across various measures suggested that all may be reflecting a
general sense of good versus poor health in this cohort of pre-surgical patients.
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OBJECTIVES: To compare results of regression and statistical process control chart
analysis for hospital-acquired pressure ulcers (HAPUs). To determine which ana-
lytical models are best interpreted for the clinical microsystem. METHODS: Data
were extracted from billing data and patient records at a tertiary-care facility in the
US from 2004-2007 for parameters associated with HAPU incidence including: age,
gender, medical history, pressure ulcer location, length-of-stay, and pressure ulcer
risk assessment with the Braden scale. Primary outcome measures were HAPU
incidence rate, days between diagnoses of HAPUs in an inpatient surgical ward,
and proportion of completed Braden scales for admitted post-operative patients.
These outcomes were first analyzed in linear probability model and tested for
heteroskedasticity, then as a panel data set. Finally, data were fit to statistical
process control charts for a closer look at performance in clinical microsystems.
RESULTS: Among 43,844 hospital inpatients, there were 337 total incidences of
HAPUs hospital-wide. A probit regression model predicted the correlation of age,
gender, and length-of-stay on HAPU incidence (R2  0.096). Panel data analysis
determined that for each additional day in the hospital, there was a 0.3% increase
in the likelihood of developing a HAPU. A p-chart of HAPU incidence showed a
mean incidence rate of 1.17% that remained in statistical control. Based on the
g-chart, the average time between events for the last 25 HAPUs was 13.25 days.
There was a 55-day period between two incidences during the observation period.
The p-chart addressing Braden Scale assessments showed that 40.5% of all patients
were risk-stratified upon admission. CONCLUSIONS: Standard regression analysis
is limited to hospital-wide data, and should not be used to interpret disease out-
comes at the level of the clinical microsystem. Statistical process control charts
amplify patient outcomes at the point of care, and are useful for guiding and de-
veloping quality improvement interventions.
A90 V A L U E I N H E A L T H 1 4 ( 2 0 1 1 ) A 1 – A 2 1 4
